THE DIVISION OF HEALTH OF MISSOURI

1.
No. 300 g
vo-s0 r‘TLED SEP 29 1951 STANDARD CERTIFICATE OF DEATH stte Fie ... DTS
' BIRTH NO._. REG. OIST. NO. 2 3 PRIMARY REG. 015T. wo. 3.2 7/ Regittrar's No é&a
) 1. PLACE OF DEATH 2 USUAL RESIDENCE (Whers deceassd lived. If loatitution: residesos before
! a. COUNTY 8. STATE . . b. COUNTY sdinimlon).
?' L}/ Y Clay Missouri. Clay
a b, CITY (! oateide corpurste limite, write RURAL and give ¢. LENGTH OF c. CiTY (1 outaide corporste Limits, write RURAL and cive tawaship) !
. townghip) [ STAY (in thia place) /) ’Q}}L s
TOWN  Rural Liberty 2 WKs. ToWN Rurel Libsrty : _
% d. FH!.-SLP?_PAN{EO%F {If not in boapital or lastitution, give streat sddress or location) d. AS.DrI?REEE (If rural, d.vu location) ~
bt INSTITUTION JOOF. Hosoitel R« 3 Liberty, Mo.
g 3-I)NE%MEES%FD a. (First) b. (Middle) c. {Last) 4. DS.II;E (Month) (Day) (Year)
a {Typeor Print)  John H. Clark DEATH  Sept. 13-51
E 5. SEX U } 6. COLOR OR RACE | 7. WFD%RIED EIE\)'ICE)EC%BRLEEEI ) 8. DATE OF BIRTH 9.:.GE {In wrr- ;: ID':I.:I 1 VEAR | I tnoEm 2w,
= . 'y, , 3 onl Da; Hours | Min.
“ Mele White H’grrlea / Qct. 8-1867 83 lll 5 |
= 10a. USUAL OCCUPATION Givekind of work | 10b. KIND OF BUSINESS OR IN- 1 11. BIRTHPLACE (State or forelgn aountry) 12, CITIZEN OF WHAT
[} done ds mogt of nrk#xl!!o.milm.h-d) DUSTRY . . . a RY?
E inist Church Whitesvillie Missouri ‘ﬁr.r
P 13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME ‘[14. nAME OF HusBANG OR WIFE
a Jesse S. Clark ) Minias Porter | . Leurs Stalcup Clark
=} I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
o (Yu.ﬂn.otunknowa) (1f yoa, xive war or dates of zervice) NO. e i e ‘.‘j‘ﬂv - : R )
g 0 No Ben Cldrk . RemesE=hRs Mission Kens.
[ |18, CAUSE OF DEATH MEDICAL CERTIFICATION (o pe 8ol Afaleccorrl
B || Enteronty onoceuseper | 1. DISEASE OR CONDITION, . O 3 AND DEATH
Z |/ linetor (e, (b, and (o | PIRECTLY LEADING TO DERTHPZ 7 veye — f
” < Tis does mot mean | ANTECEDENT CAUSES T ,;-w
3 the mode of dying, such Mortdd conditions, if any, giving mb) M
= a8 heart fatlure, asthenda, | rise to the above cause (a) stq.tiug e - R
- = de. It means the dig: the underlying causr last. - -
o ease, Injury, or complica- N DUE TO {c) —
-4 tion whick caused death, | 1, OTHER SIGNIFICANT CONDITIONS - LT - Tl
[~ Conditions contributing to the death but not
2 related o the diseaae or condition causing death.
- b= 19a. DATE OF OP_FIROFN 19b. MAJOR FINDINGS OF OPERATION o S - e | 20 AUTOPSY?
E 21 . '3 '3 / X Yis D KO E
- 21a. ACCIDENT {Specity) 21b. PLACE OF INJURY (e.x..inorabeut | 21c. (CIT‘I’. TOWN, OR TOWHSHIP) (COUNTY) {STATE)
h SUICIDE home, farm, factory, streat, offics bidg., ste.) . . .
5- HOMICIDE
g 21d. TIME {Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY QOCCUR?
OF . ‘| wHILE AT NOT WHILE
J‘ (ARJURY = | WorK AT WORK -
; 2. I hereby ceriafy that I atiended the deceased from ﬁ"'(f__,,mi_’_. lo 4%_, 1857, that I last sow the deceased
:!_" alive on 19ﬂ_ and that death occufred al 9:<5 P m., from the causes and on the dale stated above.

ﬁ 23a. SIGNATU.I&E (Degree or titla) 23b 'ADDR 2. DATE SIGNED
' M m 1 Septyg- 199y
E 24a, BURIAL, CREMA- | 24b, DATE 24:, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or county) | (State) *

TION. REMOVAL (Bpecity) - .
g Burials I Sept 15-51 Fairvi , Liberty - Mo.
DATE REC'D BY LO%a.L REGISTRAR'S SIGNATURE é "l 25 FUMERAL DIRECTOR'S S| GNATURE ADDRESS
REG. .
Bepr tstssod Danane MWMennncs [Noaraces A ?&g:sab:_%cﬁ.ayena SJ%
7 (% d Embalmer's S on Reverse Side)




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

SPR—

_______ . Student Embaimer MNo.

working under my personal supervision.

Student ...uvannosencssesaransisans assenun
Studmt Enbalmar

P. Q. Address £ ._L%m
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. ( to comply wil

the sbove constitutes grounds for revocation of license,)
If this. body is not embalmed, fact should be so stated above.




